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urethrotomy; secondly, the occurrence of a recto-vesical
fistula healing up without operative interference; thirdly, the
fact that, up to the present, no stricture has occurred, a No. I2
silver or gum-elastic catheter being introduced without pain
or difficulty. I am indebted to Major Hickson, M.B.,
R.A.M.O., who performed these several operations. for allow-
ing me to publish this case; and to Mr. J. B. Bate, Civil
Surgeon, for the notes of the case in its earlier stages.

REPORTS OF SOCIETIES,
CLINICAL SOCIETY OF LONDON.

HOWARD MARSH, F.R.C.S., President, in the Chair.
Friday, November 14th, 1902.

HONORARY MEMBERS.
The following, nominated by the Council, were unanimously

elected: Mr. Timothy Holmes, London; ProfessorW. W. Keen,
Philadelphia; Professor von Leyden, Berlin; Professor W.
Osler, Baltimore; Professor Johann Mikulicz, Breslau; Pro-
fessor W. H. Erb, Heidelberg.

CLINICAL FEATURES OF AN EPIDEMIC OCCURRING AT
LINCOLN.

Dr. W. H. B. BROOK (Lincoln) in this paper said that in
the early part of May, 1902, an epidemic suddenly broke out
in the city of Lincoln, of which the chief characteristics were:
Sore throat with oedema of the fauces and uvula, the tonsils
in many cases beingcoveredwith a drab-coloured fur. A dark
measly eruption was met with in two-thirds of the cases on the
second day, lasting from a fewhours to one week, and showing
a tendency to recur in some cases as late as the sixth week.
In some cases it was of an urticarial character. During the
fading of the eruption desquamation occurred in one-third of
the cases. The fever was never high unless complications
were present, generally under 1020 F., falling on the appear-
ance of the eruption. The pulse-rate was not increased in pro-
portion to the fever. Albumenwas never present in the urine,
except in two instances in which at the end a month
there was a transient attack of haematuria. Seventy-five
cases occurred in the space of seven days in the practice
of Dr. Brook and that of his partners, Mr. Charles
Brook and Dr. Stanley Green, and in no case did the
infection appear to be communicated to others. Nearly all
the patients were adults, several were well advanced in years.
The complication most commonly met with was swelling
and tenderness of the cervical glands, generally about the
fourth day; this was accompanied by a return of the fever,
which in some cases became very high, and could only be
reduced by administration of antistreptococcus serum. This
inflammation of the cervical glands occurred in some patients
who had apparently quite recovered, and in them appeared to
be dependent upon a too early return to the meat diet, which
also hada tendency to cause gastritis and even peritonitis. Stiff-
ness of themusclks and jointswas metwith inseveral instances;
in one, an adult, this occurred at the end of a fortnight, and
was so marked as to resemble acute rheumatism, the stiffness
of the joints persisting for several months. Septic phlebitis
occurred in one case, aged 66, which terminated fatally on the
twentieth day, with symptoms of pyaemia, death being
ushered in with ^hfmiplegia, coma, and convulsions. With
one doubtful exception all these patients had had milk from
the same dairy, a circumstance which was suggestive of the
infection having been conveyed by the milk. The epidemic
was investigated by Dr. Klein, -who isolated a special micro-
organism from swabs taken from the throats of several of the
Patients. The treatment that gave the best results was rest
in bed, with a milk diet; calomel followed by a saline purge
when first the patient was seen; and a simple saline mixture
with sodium salicylate, followed during convalescence by the
administration of quinine. Great relief was afforded by the
application of nitrate of silver to the fauces, and the frequent
use of a gargle containing carbolic acid and borax.
Dr. GOODALL referred to a somewhat similar epidemic oc-

curring in North-East London a few years ago, in wbich there
was evidence that milk was the vehicle of infection. One of
the cases proved fatal, with symptoms resembling pyaemia.

Scarlet fever was quite excluded in that epidemic by several
considerations. In cases of scarlet fever with anginal throats
curious rashes occurred, and possibly some other infection
was added to the scarlet fever poison.

Dr. E. G. L. GOFFE inquired whether Koplik's spots were
present in the month, also if the usual complications of scar-
let fever were absent from all the cases.
Dr. SAVILL referred to an epidemic that occurred in the

metropolitan infirmaries in i8gI, chiefly at Marylebone and
Paddington. The symptoms in that enidemic resembled, but
were more severe than those descriled. There was an ab-
sence of throat affection, at any rate in the slight cases. It
was significant that the only contractor whom the Paddington
and Marylebone Infirmaries had in common was the milk
contractor, and he thought that epidemic was attributable to
milk infection. At Paddington the mortality was as high as
12 per cent. Nearly every autumn cases with skin complica-
tions occurred in the London infirmaries.
After remarks by Mr. J. R. LUNN and Dr. POYNTON,
Dr, BROOK, in reply, said that the boiling of the milk pre-

vented infection, which, however, resided more in the cream
than in the rest of the milk. In only one case was there
any otorrhoea, and in that case the erysipelas strepto-
coccus was discovered. In only one case, too, did the cervical
glands suppurate. Koplik's spots were looked for in every
case, but were not found. The serum used was supplied by
Parke, Davis, and Co., and 2 c.cm. of serum in one case
reduced the temperature from 105.20 F. to ioo.o° F., in less
than thirty minutes, on more than one occasion. The
epidemic was certainly not one of scarlet fever, clinically or
bacteriologically.

GASTROTOMY FOR GASTRIC ULCER.
Mr. MANSELL MOULLIN read the notes of 8 cases in which he

had operated for gastric ulcer; six times for haematemesis,
and twice for continued pain and vomiting. One patient, whco
lost much blood, had to be twice transfused, and died on the
eighth day from general peritonitis, due to the contents of
the stomach having escaped through the anterior wound,
which showed no sign of repair. The other 7 recovered.
The author had been consulted with a view to operation
in I I other cases. In ' of these no operation had been per-
formed, and all died, 3 from haemorrhage I from perforation,
I from exhaustion. The 6 others had been operated upon
with I death.' Of these i9 cases of gastric ulcer, the 5 not
operated upon died, and only 2 of the I4 submitted to opera-
tion. In II of these 14 the operation was done for haemat-
emesis, and in 6 of these transfusion had to be performed. In
most of the cases the ulcer had been excised, and the wound
brought together with fine silk sutures. In 2 it was simply
sutured. In 2 others, both of which recovered, the whole
thickness of the wall of the stomach at the site of the ulcer
was strangulated by a silk ligature applied round it from the
mucous surface, one or two Lembert sutures being applied in
addition on the outer surface; and in one in which the liga-
ture applied in this way could not be made to hold, owing to
the softened state of the mucous membrane and the great
thickening of the other layers, the wall of the stomach was
raised into a fold, which was sutured through and through
transversely from the mucous surface, the ends of the con-
tiguous ligatures being tied together, so as practically to
effect the same result as ligature of the wall en masse.
The author did not advocate operation in all cases
of gastric ulcer; but was certain that if operations
were performed more freely, not only would many more lives
be saved, but also patients would be saved great suffering. At
his requestDr. Bulstrodehad collectedand analysed the cases of
gastric ulcer admitted into the London Hospital since I897.
They numbered 50o-98 men and 402 women. Of these 48, or
nearly io per cent., had died from perforation and peritonitis;
13 (24 per cent.) from haematemesis, and 28 (5.5 per cent.>
from other causes. The total number of deaths was 89, about
i8per cent. These figures, however, embraced all the slighter
cases on which no one ever proposed to operate. If only the
gravest cases were counted (cases, for instance, in which
operation might be contemplated), the percentage would be
far higher. Of these 5oocases, upwards of 2I6, or 42 per cent.,
had been in hospital already for this complaint, and had re-
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lapsed. If to the i8 per cent. that died, and the 42 per cent.
that relapsed were added all those cases in which the later
sequels (such as pyloric stenosis, etc.) occurred, and those in
which cancer developed (estimated by Hauser at 6 per cent.),
the results of the present method of treatment were not
nearly so successful as they would be if an operation were per-
formed in the more serious cases. The indications for operation
in acute cases were threatened perforation and haemorrhage.
Only the parietal peritoneum had sensory nerves, and an
ulcer of the stomach did not cause pain until the irritation,
spreading from it, affected the parietal peritoneum lining the
under surface of the diaphragm. Pain on pressure was not so

much an indication of ulcer of the stomach as that the ulcera-
tion was spreading and likely to end in perforation. One
attack of haemorrhage was not, but a second attack was, an
indication for operation. Haemorrhage in ulcer of the
stomach, when severe, was nearly always caused by a lateral
opening in the wall of an artery. Severe capillary haemor-
rhage needed proof. If the wall of an artery had given way,
the opening might become plugged and the haemorrhage
never return. But if it did return the plug had been dis-
lodged or destroyed, and it was not wise to expose the patient
to the risk of a third attack. In chronic ulcer it was entirely
different. The fact of an ulcer having become chronic was
proof that the previous treatment had failed; there should be
no further delay in operating. The mortality from haemat-
emesis alone in chronic ulcer of the stomach at the London
Hospital was 6 per cent. in women and 122 per cent. in men.
If to this was added the mortality from sequelae the death-
rate was very serious. Mr. Mansell Moullin also drew atten-
tion to cases of recurrent ulcer. The patients in the intervals
between the attacks were perfectly well. For such cases gastro-
enterostomy should be performed and recurrence prevented
by placing the stomach at perfect rest; the patients should
not be left with the risk of haematemesis or of perforation
constantly before them.
In reply to Mr. BARKER, Mr. KELLOCK, and Mr. BIDWELL,

Mr. MANSELL MOULLIN stated that he had seen two or three
cases of gastro-enterostomy in which the haemorrhage re-
curred, and did not advocate that operation for haematemesis.

OPHTHALMOLOGICAL SOCIETY OF THE UNITED
KINGDOM.

A. STANFORD MORTON, F.R.C.S., Vice-President, in the Chair.
Friday, November 14th, 1902.

AvULSION OF THE EYEBALL BY MIDWIFERY FORCEPS.
MR. SIMEON SNELL (Sheffield) related this case.
The child was admitted on the day following its birth into the Sheffield

Royal Infirmary (in June, 1902) with the left eyeball lying on the cheek,
being connected to the orbital tissues by little more than bands of con-
junctiva. There was a mark of the forceps above the left eyebrow. The
particulars supplied by the medical man in attendance showed that the
mother was a small woman, with a very contracted pelvis. Tke pelvis was
so small that it was thought it would be necessary to use the perforator,
but ultimately the child was extracted by the aid of forceps and the eye-
ball was found in the condition stated. The globe was removed by sever.
ing the slight bands that held it to the orbital tissues. The optic nerve
was found to have been torn through,ileaving fully an inch attached to
the eyeball.

PARALYS1S OF THE UPWARD MOVEMENTS OF THE EYEBALLS.
Mr. SIMEON SNELL related a case.
The patient was a man, aged 50. After being at work all day he

returned home at 5 p.m., when he had his tea and fell aslee , and remem-
bered nothing until 4 o'clock the next morning. His wMe called him
three times during the night, but he recollected nothing of it.
When he awoke he felt very giddy, and had difficulty in
standing. He again went to sleep, and remained so until 8 a.m.
He then awoke with severe pain in the forehead and diplopia. When
seen by Mr. Snell three days later (July 25tb) the eye movements were
normal in all directions except upwards, but either together or separately
he was unable to raise them upwards. On attemptmg to look up the
upper lids made the normal elevation, but the eyebsllsThd not move, and
a rim of sclerotic was left visible above the cornea. The attempt also

brought about contraction of the occipito-frontalis muscle and wrinkling
of the forehead. Vision in each eye was 6. At 8 ft. distance from an
electric lamp, and on the same level he saw two lamps, one being about
an inch above the other. There was absence of other nerve conditions.
The diplopia disappeared two days later, and at the end of August he was
able to move theeyes upwards, either singly or together, perfectly.
Dr. ALDREN .'1URNER regarded the case as due to a vascblar

lesion, but there was no actual localizing symptom as to where
this was situated.
Mr. MARCUS GUNN drew attention to the fact that, although

some patients were quite incapable of looking upwards when
told to do so, yet if ,they were asked to follow an object gradu-
ally moved upwards they could do so quite well. He asked if
this had been tried in Mr. Snell's case.
Mr. SNELL, in reply, said the patient was utterly unable to

follow with the eyeball any moving object upwards.

NYCTALOPIA (RETINITIS PIGM1ENTOSA) OCCURRING IN FIVE
GENERATIONS.

Mr. SIMEON SNELL mentioned the case of a man, aged
46, who since childhood had found great difficulty in
going about in the dark. Though gradually failing, the sight
had become so bad during the last two years and a half that
he was incapable of following his occupation. le was now in-
capable of finding his way about in the dark, the R.V. =i2 and
the left A. The ophthalmoscope disclosed a typical picture
of retinitis pigmentosa. The peculiar interest centred in the
fact that he was a member of a family in which large numbers
were similarly affected with night blindness. The first who
was known to be affected was his great-grandfather. He left
an only daughter who was afflicted and from her had de-
scended numerous instances of myetalopia. Beginning with
the great-grandfather there had been a total of 69 individuals
and of this number there was good evidence that 28 were
affected with night blindness. The patient's father had ii
children, . were afflicted and 6 were normal sighted; the
patient himself was the father of eleven children, 7 being
affected, namely, 5 boys and 2 girls, the rest escaped. There
was no evidence of consanguinity in the family. Nyctalopia
descended in all instances without a break, no generation was
skipped over, and it ran equally through the male and female
lines. There was no instance of a normal-sighted son or
daughter by the grandmother having transmitted the malady
to their children or grandchildren. Fifteen of the afflicted
ones were females, io males and of 3 the sex was not ascer-
tained. Night blindness showed itself in early childhood.
At about the age of 40 some more and some less the affected
ones had become practically blind.

THE NECESSITY FOR THE USE OF COLOUR NAMES IN A TEST
FOR COLOUR BLINDNESS.

Dr. EDRIDGE-GREEN read a paper in which he said the first
requirements of a testforcolourblindnesswas thatcolournames
shouldjbe used and the person to be examined should employ
and understand theuse of the colour names-red, yellow, reen,
and blue. No test which ignored colour names could 'be
efficient. He had predicted that if colour names were ignored
in the Board of Trade tests, normal-sighted persons would be
rejected; and this prediction was fulfilled. Over 38 per cent.
one year, and more than 42 per cent. another year, were found
to be normal sighted, and to have been wrongly rejected. An
engine driver or sailor had to name a coloured light when he
saw it, not to match it. He had to say to himself, " This is
a red light, therefore there is danger," and this was practically
the same as if he had made the observation out loud. Even
the method of matching colours should, in order to be effi-
cient, be one of mentally naming them. In Dr. Edridge-
Green's classification test he used coloured materials of
different kinds, as similarity, other than defined by the word
"colour," was the great source of -error in a test of this kind.
The colour blind might be divided into two distinct classes,
which were independent of each other but which might be asso-
ciated. The first class included those who were not able to
see certainrays of the spectrum; their spectrum was shortened
at one or both ends. If a man had shortening of the red end
of the spectrum, he would not be able to see a red
light at a distance, though he might be able to
pick out all the green wools in the classification test. A man
of this kind, when shown the red light of Dr. Edridge-Green's
lantern test, declared that there was no light visible, at once
demonstrating his incapacity. The second class of the colour
blind made mistakes not ecause they could' not perceive a
certain colour, but because they were not able to recognize the
difference between the colours which was evident to normal-
sighted persons. Both these classes were represented by analo-
gous conditions in the perception of sounds. The first class of
the colour blind was represented by those who were unable to
hear very high or very low notes, that was to say, those notes
were not existent to them. The second clas was represented
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by those who possessed what was commonly called a defective
musical ear. Normal sighted persons saw six definite colours
(points of difference) in the spectrum. The second class of the
colour blind saw five, four, three, two, or one colour, according
to the degree of the defect; and they confused the colours of the
normal sighted which were included in one of their own. If
the normal sighted were designated hexachromic those who saw
five colours might be called pentachromic, those who saw four
tetrachromic, those who saw three trichromic, those who saw
two dichromic, and the totally colour blind monochromic.
The degree of the defect would be recognized by the names
given to different colours. The pentachromic would miscall
orange. The tetrachromic might in addition make mistakes
with regard to blue. It was not necessary to reject either of
these two varieties, because he had never succeeded in making
them confuse the colours red, yellow, green and violet. The
trichromic were always in difficulty over yellow and miscalled
it red, green, or red-green, and for practical purposes must be
excluded as colour blind. The dichromic confused red, orange,
yellow, and yellow-green on the one hand, and blue-green,
blue, and violet on the other.
Mr. DEVEREUX MARSHALL agreed with Dr. Edridge-Green.

A " look-out" or an engine-driver had not to match colours
at all, but simply to recognize as quickly as possible a white
or coloured light. It was most striking to find a person who
could pass Holmgren's test with ease saying that a dull red
light which was quite visible to a normal-sighted person did
not exist at all, and that the room was quite dark. Those
persons with a shortened red vision were the utmost danger
when placed in responsible positions either at sea or on the
railway. He wondered that the Board of Trade did not
recognize this.
Mr. HOLMES SPICER asked whether Dr. Edridge-Green

would not demonstrate his cases and his method of testing,
for at the present time most people used Holmgren's test
because they knew of nothing better.

Dr. EDRIDGE-GREEN said he would take an early opportunity
of doing this.

CARD SPECIMENS.
The following card specimens were shown:-Mr. JFssoP: A case of

sympathetic ophthalmitis, with cysts of iris.-Mr. G. W. ROLL: A case
of congenital ophthalmoplegia.- Mr. N. BIsHoP HARMAN: Two cases of
fissura facialis.-Mr. MACCALLAN: Case of lymphangiectasis of the con-
junctiva with microscopic sections.-Mr. GRIMSDALE: Paralysis of both
external recti.-Mr. ARNOLD LAWSON: Paralysis of the sympathetic.

DERMATOLOGICAL SOCIETY OF LONDON.-A meeting was
held on November 12th, 1902; Dr. J. J. PRINGLE in the chair.
-Mr. MALCOLM MORRIS showed a middle-aged man who had
been vaccinated in April, 1902, and had been affected with a
generalized eruption three weeks afterwards. This eruption
was undoubtedly psoriasis,',and there was a doubtful history of
a single spot upon one arm before the vaccination. Quite
lately another eruption had made its appearance, taking the
form of a long line extending from below the internal
malleolus where it had begun, up the inner side of the leg to
the knee, then following the line of the sartorius muscle to
the outer side of the thigh, and finally winding round to ter-
minate upon the buttock. The line thus formed was made up
of groups of small, flat-topped, angular papules quite charac-
teristic of lichen planus, though there was more scaling pre-
sent than was usually seen in'this disease. The diagnosis offered
was a combination of psoriasis with linear lichen planus, and
with this all the members present agreed.-Dr. JOHN LIDDELL
showed an elderly man who had for several months suffered
from an eruption affecting the trunk, arms, and legs symmetric-
ally, and consisting of yellowish-pink patches of extreme deli-
cacy, surrounded by a fine papular margin. Infiltration was
altogether absent and there was no tendency to exudation.
An exactly similar case had gone to Dr. Unna, who had
claimed the case as one of eczema seborrhoicum areatum. The
case showed the great improvement produced in such cases
by the treatment with Harrogate waters.-Dr. H. RADCLIFFE
CROCKER showed a woman, aged 46, who had had a mole
removed from the flank two years ago, and since last Feb-
ruary had suffered from multiple cutaneous and subcutaneous
tumours. There were several scattered about the limbs, but
the scal p was the most noticeably affected. One large tumour,
the size of half a walnut, on the right side of the head, had
u'cerated and was fungating slightly. The diagnosis was

multiple secondary sarcomata of the skin.-Mr. WILLMOTT
EVANS showed a medical man who had for years had patches
of xanthoma tuberosum on the elbows. The left elbow had
been treated by x rays, and after about fourteen exposures to
a moderately soft tube the masses had almost entirely disap-
peared. A month after the last exposure a moderate amount
of reaction had come on, and the elbow was at the time of
exhibition somewhat pigmented and scaling.-Dr. A. WHIT-
FIELD showed a boy, aged 4 years and 3 months, with the fol-
lowing history:
He had been quite healthy up to the end of September last, when he

had caught a severe cold and cough. He had been treated with cod-
liver oil and malt at the Hospital for Sick Children, Great Ormond
Street, but no local application had been used. Four days later
his mother noticed some flat papules on the chest which rapidly
spread over the other parts. When shown the head and face
were covered with a diffuse silvery scale. All other parts of the
body and limbs, with the exception of the palms and soles, were covered
with hemispherical bright-red, follicular papules covered with cap-like
scales. The eruption was thickest on the neck, back, and thighs, and
had run into sheets on the knees and elbows, so that these parts were
covered with a thick mortar-like scale. The palms and soles were alsa
diffusely scaly, but the nails were unaffected. The diagnosis offered was
pityriasis rubra pilaris, but Dr. Whitfield had become less certain of the
nature of the disease since he had been watching it. The papules seemed
more congestive than was usually found in this disease, and the scale
was more like a cap and less of a central spine, thus bringing the case
very near to a follicular psoriasis.
-Dr. E. GRAHAM LITTLE showed a woman who had begun to
develop an eruption on the face eighteen months ago after a
bite from a mosquito. The eruption had commenced on one
cheek and then started on the other, producing a symmetrical
eruption over the nose, cheeks, and ears, which Dr. Little
considered to be lupus erythematosus. This was of extremely
congestive type, and showed no tendency to central atrophy,
though there was considerable infiltration. The patient had
also albuminuria in association, of which several cases
had recently been reported.-Dr. H. SEQTTEIRA showed
a man, aged 37, with a peculiar fungating growth
under each eyelid. The onset had occurred about twenty
months ago, starting on the left side as a small, white, raised
spot of the size of a pin's head, about half an inch below the
outer canthus. This increased in size and spread inwards,
and at the same time some of the outer portions healed up.
Later haemorrhage had occurred on slight friction, and the
place used occasionally to swell up to about the size of a.
pigeon's egg and then discharge blood and white fluid. Five
months later a similar spot started on the right cheek and
other small nodules appeared about the scalp and fore-
head. Part of the growth removed for examination had
shown much epithelial overgrowth resembling malignant dis-
ease, and in the sections were numerous small abscesses in
the epidermis, and in some of these were found organisms
looking like very small yeasts. A smear preparation of these
was exhibited. On exhibition the characteristics of the erup-
tion were as follows:
On the cheek immediately below each eye was an elliptical growth,

with thick, reddish, everted edges and of irregular shape. There were
small, apparently ulcerative depressions in the margin, and the whole
was covered with a thick scab showing mostly dried pus with a little
blood. On the forehead and the scalp the smaller lesions, varying in
size from that of a pin's head to that of a lentil, were of a pale pink,
almost translucent appearance, somewhat resembling that of molluscnm
contagiosum, but showing no distinct central depression and core.
Paressure betw.en the finger-nails only caused haemorrhage, but ex-
tracted no plug
The case was still under observation, but it was thought pos-
sible it might be related to the disease known as blasto-
mycetic dermatitis. The patient worked as an agricultural,
labourer, and had a good deal to do with pigs.

SHEFFIELD MEDICO-CHIRURGICAL SOCIETY.-At a meeting
held on November 6th, Dr. J. ROBERTSON, President, in the
chair, Dr. G, WILKINSON showed (I) a case of palliative
gastro-enterostomy for malignant obstruction of the pylorus ;
(2) a case of ruptured gastric ulcer operated on fourteen
hours after rupture; (3) a case of arterio-venous_communica-
tions:
A young man, aged 23, was stabbed with a penknife in the left thigh,

near the apex of Scarpa's triangle five months previously. There was,
free haemorrhage at the time, which was controlled by firm bandaging
and elevation of the limb. About a fortnight later a marked thrill and
loud, rough bruit were found in the region of the wound. The circulation
through the limb was not interfered with, nor was there any oedema or
muscular wasting. No definite swelling could be detected in the region
of the wound. The thrill and brtuit were conducted upwards along the
vessels more distinctly than downwards. The absence of symptoms
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was explained by the lhypothesis that a narrow channel of communica
tion between the superficial femoral artery and vein existed, passing up
wards from artery to vein, and so sending a jet of blood into the vein in
the direction of the venous flow, and accelerating rather than retarding
the stream in the vein. The thrill was gradually becoming less marked.
No operative treatment was proposed.
Dr. Wilkinson also read notes of a case in which he had
enucleated five large hydatid cysts from the liver, afterwards
sewing up the fibrous, capsules without drainage. The
patient made a good recovery.-Mr. R. FAVELL showed a
large fibroid polypus of tbe uterus, and related a case of
Caesarean section for obstructed labour by an ovarian
dermoid.-Dr. ARTHUR HALL showed (i) an extensive case of
lupus affecting the greater part of the left arm; (2) a case of
erythema induratum of Bazin, showing the characteristic
scars; (3) a specimen of malignant intrathoracie growth, filling
up part of the superior vena cava. The patient had oedema
of rlght arm, face, and chest.-Dr. WILIINsoN read a short
communication, entitled A Note on the Treatment of Intus-
susception, based on four succersive cases, all of which had
beoen reduced by water siphonage. In one case the symptoms
had lasted tbree days before the patient's admission to hos-
pital. In another the intussusception was felt by the finger
just inside the anus. He concluded that the method of
siphon pressure was not deserving of the censuire which many
modern writers had bestowed upon it.

ASSOCIATION OF REGISTERED MEDICAL WOMEN.-At a meet
ing held on November 4th, Mrs. STANLEY BOYD, M.D., Presi-
dent, in the chair, Miss SHARPE, L.R.C.P.& S., showed a case
of new growth involving the nose and upper lip in a woman,
aged 5I. It began as lupus sixteen years ago, and during the
last two years had assumed what Miss Sharpe regarded as
malignant characteristics, with involvement of cervical
glands on both sides. The tip of the nose before treatment
was the size of a billiard ball. After electrical treatment for
a year and nine months the tumour had practically disap-
peared, the glands had subsided. and the disease, though not
eradicated, was under control. There was prospect of a com-
plete cure. The treatment was by x rays, high-frequency
currents and static electricity. The progress of the case ex-
emplifiea the value of the electrolytic action of high-frequency
currents in the destruction of new growths, and the stimu-
lating action of milder currents in the healing of ulcerations.
The speaker considered the action of the x-ray tubes to be an
electric one only. In the discussion some of the speakers ex-
pressed doubt as to the malignant ebaracter of the disease,
regarding it as a case of lupus hypertrophicus.-Miss STONEY,
M.DI, showed photographs and read notes on cases suitable
for examination by Roentgen rays. Foreign bodies, if of
metal or dense glass, showed well. Stone was difficult to see,
especially if formed of uric acid, which was almost transparent
to the rays. One case of a pencil in the right bronchus was
distinctly seen. Fishbones, whistles, or coin in the oesophagus
could be located. Tubercle in the lungs was easily seen, and
might possibly prove of use in diagnosis. For fractures the
rays were useful for diagnosis, and also to ascertain whether
the position was good after setting. Tuberculous joints
showed the special part affected. A case of myositis ossi-
ficans showed a phalanx short in both the big toe and the
fifth toe. The enlargement of the bone in clubbed fingers
was sometimes marked.-Mrs. SCHARLIEB, M.S., M.D., read a
paper on the Indications for Operation in Cases of Fibroids.
The paper briefly summarized the opinions expressed in the
debate on this subject at the annual meeting of the British
Medical Association at Cheltenham in o90I, and also the
recent written opinions of British and foreiga authorities.
From this summary it appeared that there was a general con-
sensus of opinion that the chief indications for operation
were haemorrhage, pain, pressure symptoms, signs of destruc-
tive degenerations, and sometimes the coexistence of preg-
nancy. It was also generally admitted that the ability of the
patient to earn her living, as well as ethical considerations,
deman'led careful attention. In conclusion it was urged that
every case must be fairly judged on its merits.

.

BRITISH GYNAECIOLOGICAL SOCIETY.-At a meeting held on
November 13th, Mr. A. W. MAYO ROBSON, a past-president,
in the chair, Dr. HERBERT SNOW showed a uterine monoma,
the soft oedematous myoma of Lawson Tait, complicated by

. the presence in the same uterus of three firmly organized
myomata of the ordinary pattern; as a monoma was usually

r a solitary tumoui the specimen was a remarkable one.-Dr.
MACNAUGHTON-JONES showed: (i) An adnexal tumour con-
sisting of an ovary, tube and an adherent appendix thickened
and containing concretions of stony hardness. The patient
had had peritonitis eight years previously, followed by
paroxysmal pain, vomiting, and jaundice, and subsequent
recurrent attacks, the pain always confined to the right side;.
she was very anaemic, her complexion suggesting Addison'sa
disease. Since operation her symptoms had all disappeared.(2) A large blood cyst of the right ovary, with cystic left,
ovary and hydrosalpinx; the right Fallopian tube was spread
out and adherent to the cyst giving it the appearance of a
haematosalpinx.-Mr. R. O'CALLACOHAN read notes of an
ectopic pregnancy in the left broad ligament with secondary
rupture into the peritoneal cavity; about two pints of blood
clot containing a mole the size of a walnut and a membrane
rcsembling placenta, were removed from behind the broad
ligament. Uninterrupted recovery.-Mr. FURNEAUX JORDAN;
reported a case of cancer of the cervix complicating preg-
nancy; the woman had had persistent haemorrhage for
eight months, and though five months gone, had not,
till the day before her admission, any idea that she
was pregnant. She made an excellent recovery.-Dr.
FREDERICK EDGE exhibited a dermoid cyst removed
from a woman six months pregnant; the cyst was
strangulated by torsion of the pedicle, and adherent; some of
the contents of the cyst escaped into the peritoneal cavity,
but there had been no infection. The specimens were die--
cussed by Dr. MANSELL MOULLIN, Mr. RYALL, Mr. JESSETT,
the exhibitors, and the CHAIRMAN, who, in regard to Mr.
O'Callaghan's case, said that the occurrence of pregnancy in
the broad ligament must be accepted; he had himself met
with a haematocele due to such, and had there been a second--
ary rupture as described by Lawson Tait, he would have cer-
tainly felt justified in opening the abdomen; he had met
with at least three instances in which the appendix was in-
volved in an adnexal tumour similar to the specimen shown
by Dr. Macnaughton-JoneE. Dr. MACNAUGHTON-JONES read
a paper on "The Propriety of Conservative Procedures in
Abdominal Coeliotomy for Adnexal Disease." Assuming that,
no one would remove adnexa in which such operations as
ovarian resection or salpingostomy offered a reasonable hope
of cure, he held that when there was such serious disease of
the appendages on one side as to demand their complete re--
moval and partial disease upon the other, the possibility of a
second coeliotomy being afterwards necessary should be
pointed out to the patient, the surgeon not being merely
given " a free hand,' but her express wish, after the clearest
possible explanation of the advantages and disadvantages of
both coursea. If there were a reasonable doubt of the future
health of the adnexa in question, he thought the best course
was to remove them, provided always that the patient had
given her full consent to such a proceeding if deemed neces-
sary. In the discussion, Mr. JORDAN, Dr. MANSELL MOULLIN,
and Mr. O'CALLAGHAN spoke unfavourably of partial opera-
tions. Dr. EDGE distinguished between the tube and the
ovary; disease of the former might compel its removal with-
out necessitating that of the ovary. Mr. JESSETT laid stress
on the evil consequences of double o6phorectomy, and pro--
tested against the removal of an ovary merely because it
contained one or two cysts. The CHAIRMAN thought the
Society should not let it be supposed that it held the removal
of a healthy ovary ever justifiable merely because the other
one was diseased. Dr. MACNAUGHTON-JONES, replying, said
that he had been entirely misunderstood by the Chairman
and Mr. Jessett, and that the obnoxious opinions attributed
to him were not his, nor expressed in his paper.

BRITISH LARYNOOLOGICAL, RHINOLOGICAL, AND OTOLOGICAL
AssoCIATIoN.-At the annual general meeting held on
November 7th, Dr. JOHN MACINTYRE (President) in the chair,
the following were elected officers for the ensuing year:-
President: Dr. Wyatt Wingrave. Vice-Presidents: Dr. Hillis
(Dublin), Mr. Bark (Liverpool), Dr. Robert Woods (Dublin).
Council: Dr. Macintyre (ex-o7ico); Metropolitan, Dr. Kelson,
Mr. Claude Woakes, Mr. Atwood Thorne, Dr. Hawthorne;
Extra-Metropolitan, Dr. Scatliff (Brighton), Dr. Fullerton
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(Glasgow). Honorary Secretaries: Mr. Chichele Nourse, Dr.
P. H. Abercrombie. The retiring PRESIDENT expressed his
sense of the great loss they had sustained by the death of
Mr. Lennox Browne, who had always worked hard to further
the interest of the Association. It was decided that a letter
of condolence should be sent to Mrs. Lennox Browne.-The
following cases were shown: Dr. MACINTYRE: A case of
foreign body (a penny) in the oesophagus, located at once by
the r rays, after having escaped detection by bougies.-
Mr. MAYO COLLIER: (i) A case of malignant growth in the
larynx; (2) a case of myxo-sarcoma in the nasal cavity; (3)
a case of displacement of the nose. (This patient had been
operated on with excellent results.) (4) a case of wandering
rash on the tongue.-Dr. P. H. ABERCROMBIE: A case of
naevus of the palate, fauces, tongue, and epiglottis.-Dr. WIN-
GRA.VE': (i) A case of pachydermia laryngis ; (2) a case of hyper-
acusis.-Dr. JOBSON HORNE: (i) A case of new growth of the
epiglottis; (2) a case of fixation of right vocal cord.-Mr.
STUART-LOWE showed an " anatomical " tonsillotome, and an
improved stiletted Eustachian catheter.

SOCIETY OF ANAESTHETISTS.-A meeting of this Society was
held on November 7th, Mr. WALTER TYRRELL (President) in the
chair. Beforecommencing the proceedings, the PRESIDENT read
a newspaper report of a case of death immediately following
the administration of nitrous oxide gas. It appeared that the
patient made a very slow recovery from the gas and strong
ammonia was therefore held to his nostrils. The post-mortem
report showed acute congestion of the mucous membrane of
the air passages. The President having had the report of the
case sent to him anonymously with the suggestion that the
ammonia had caused the congestion and therefore the death
of the patient, promised to inquire into the case and again
bring it before the Society.-Dr. STARLING (Tunbridge Wells)
read a report of a case of reflex inhibition of the heart during
the administration of ether, in which manual compression of
the heart was successful in restoring the circulation.
The patient was a man, aged 65, on whom abdominal section was per-

formed for adhesions about the colon. The usual preparations were
made, and ether given by a Hewitt's large bore inhaler preceded by gas.
The patient was of the thin, nervous type, and had a muffled brutt of the
first sound at the apex but was otherwise healthy. The induction of
anaesthesia was easy and normal. The appendix being found unhealthy
was removed then the pulse immediately began to flag; the respirations,
which had been shallow, were not affected. More ether was given, but
during the trimming of the stump both pulse and respiration stopped
together. Artificial respiration by compression of the chest was started
at once without any effect. The surgeon (Dr. Lane) introduced his hand
through the abdominal incision and felt the heart through the dia-
phragm * it wus quite motionless. He gave it a squeeze or two and felt it
restart beating; but as the voluntary respirations were still suspended
artificial respiration was continued and other restorative measures
adopted. The artificial respiration had to be continued for about twelve
minutes, when natural respiration recommenced with a long sighing
inspiration. The operation was completed without any more anaesthtetic,
there being slight movement while the skin sutures were being put in.
Except a little pain about the diaphragm for two days he made a good
convalescence.
Dr. Starling said he had brought the case forward not only
because of the successful treatment by direct stimulation of
the heart, but because he thought it was somewhat unusual
for a patient fairly under the influence of ether to suffer to
such an extent from reflex inhibition; and further, though
the stimulus to the heart was enough to restart it, yet the
steady persistence with artificial respiration was essential to
the recovery. Mr. WILLETT, in making some remarks upon
the case, said that he did not believe that patients suffered
from reflex inhibition as a result of a light anaesthesia, and
he did not think that it was dangerous on that account to
keep patients lightly narcotized. The PRESIDENT, Mr.
COLLINGWOOD, Dr. BUXTON, Mr. CARTER BRAIN, and Mr.
HILLIARD also spoke.-Dr. BUXTON read reports of three cases
of great interest in which he had had to administer chloro-
form for laminectomy for spinal injuries, in which, as the
result of the injury the ordinary muscles of respiration, with
the exception of the diaphragm, were paralysed. In these
cases he had been obliged to resort to perflation in order to
restore suspended respiration, since the ordinary methods of
artificial respiration were inadmissible owing to the injury.
These cases gave rise to some discussion, and Dr. Buxton
replied to questions asked.-Mr. HILLIARD read notes of a
case of cerebral haemorrhage during the administration of
chloroform, the patient dying forty-eight hours after the
operation.

LIVERPOOL MEDICAL INSTITUTION.-At a meeting of the
Pathological and Microscopical Section on November 13th,
Mr. RUSHTON PARKER, President, in the chair, Dr. ERNEST
GLYNN showed a specimen from a case of pulmonary throm-
bosis and sections of the clot in situ; the patient had been
admitted to hospital on account of a septic wound of the eye-
ball; the length of time during which the clot had been in
process of formation was shown by the section to be probably
several days.-Mr. G. HAMILTON and Dr. ERNEST GLYNN
showed a malignant growth invading and infiltrating the
thigh muscles; this was probably a sarcoma, but had an
alveolar arrangement ; there was extension to the lymphatic
glands of the thigh, but this was not thought sufficient
to negative its sarcomatous nature; the growth was
primary in the muscles.- Dr. J. HILL ABRAM showed
a brain and sections from a case of tuberculous nodes
of the cerebellum.-Mr. R. CRAIG DUN showed a piece
of road metal removed from the oesophagus of a
child, the chief interest of the specimen being that
it cast no shadow with the .v rays; on repeating this
observation after removal, it was found that when placed
on the neck in the middle line no shadow was to
be seen distinguishable from that cast by the vertebrae.-
Dr. LLOYD ROBERTS showed a brain and sections from a case
of glioma of the cerebellum.-Dr. HAWKINS AMBLER showed
sections of deciduoma malignum and appendages from a case
of primary amenorrhoea.-Mr. KEITH MONSARRAT showed a
congenital cy stic kidney removed by-operation from a child,
aged 4 years; the whole organ was converted into a mass of
small cysts, the largest about the size of an ordinary marble.
-Dr. W. B. WARRINGTON read a note on the pathology of
"sleeping sickness." He demonstrated the lesions by the
aid of lantern slides, which showed that the stress of the dis-
ease fell on the lymphatic system, and particularly the
lymphatics of the central nervous system; the perivascular
lymphatics were found invaded by lymphocytes, the
nerve cells being for the most part normal, a few only exhibit-
ing chromatolysis. His observations agreed with those of
Dr. Mott; they supported the toxin view of the disease, the
actual nature of which was, however, undiscovered.-Dr.
ERNEST GLYNNread a note onpost-mortemwarts. Havingcon-
tracted the affection on one of his fingers, he had made sections
of the growths, and also used portions for inoculation into
guiinea-pigs; both series of observations demonstrated the
tuberculous nature of the warts. In connexion with the sub-
ject he commented on the three forms exhibited by tuberculous
lesions of the skin; he looked upon the development of warty
growths such as these as characteristic of a high degree of
resistance to invasion. In the discussion which followed, Mr.
THELWALL THOMAS said that altlhough generally a mild infec-
tion, he counselled free removal for glandular enlargement,
and even general infection had been known to follow such in-
oculation. Mr. KEITH MONSARRAT did not think the
chronicity of the process necessarily ran indication of high
resistance,'or a'guarantee against dissemination. Mr. PAUL, Dr.
LOGAN, and Mr. LITLER JONES also spoke.-In the discussions
on the specimens the following took part: Dr. GRtNBAUM, Dr.
BUCHANAN, Mr. PAUL, Dr. WARRINGTON, Dr. GIVEN, and Mr.
MONSARRAT.

ANATOMICAL SOCIETY OF GREAT BRITAIN AND IRELAND.-
At the annual general meeting held at King's College on
November x4th, the following officers were elected to serve for
the ensuing year:-President: Mr. C. B. Lockwood. Vice-
Presidents; Professor Arthur Thomson, Professor A. M. Pater-
son, and Professor J. Yule Mackay. Treasurer: Professor G.
B. Howes. Secretaries: Dr. Peter Thompson (England); Dr.
R. J. Berry (Scotland); and Dr. N. H. Alcock (Ireland).
Council: Dr. C. Addison, Professor A. Birmingham, Mr. J.
Black, Dr. T. H. Bryce, Professor D. J. Cunningham, Pro-
fessor A. F. Dixon, Professor E. Fawcett, Dr. R. J. Gladstone,
Professor T. Wardrop Griffith, Dr. A. Keith, Mr.R. C. Lucas,
Professor J. Musgrove, Mr. F. G. Parsons, Professor C. J.
Patten, Dr. W. G. Ridewood, Professor Arthur Robinson, Dr.
Barclay Smith, Professor J. Symington, Professor G. D.
Thane, and Professor B. C. A. Windle. The treasurer's
account for the year ending November 2nd, i9oi, showed a
balance in hand Of £85 135. 6d. The specimens exhibited
included a complete volvlus of the small gtt owing to the
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persistence of a fetal condition of its mesentery, by Dr. R. N.
SALAMAN. Volvulils of the ileum, caecum, and ascending
colon from a similar cause, and several hearts showing the
manner in which the muscle developed in the septum
secundum acts on the termination of the inferior vena cava,
by Dr. ARTHUR KEITH.-A heart showing a foramen in the
auricular septum, obviously not a patent foramen ovale, but
probably a persistent ostium primum, and an unusual form
of mesentery enclosing the small intestine, caecum, and
ascending colon, by Di. PETER THoMPSON.-Dr. R. J. GLAD-
STONE read a preliminary communication on the relationship
of mental ability to the size and shape of the head, based on
upward of 5oo examinations; and Professor A. MACALISTER
demonstrated several interesting specimens, amongstthem
a temporal bone with absence of the internal auditory
meatus.

REVIEWSI
DISEASES OF THE ORGANS OF RESPIRATION.

ELEVEN years have elapsed since we last had occasion to
review a great treatise by an English physician on respiratory
diseases. The work then noticed was that of the late Dr.
Wilson Fox. Great advances have been made, much has been
learnt and a great deal unlearnt, since his day, and in Dr.
SAMUEL WEST'S Di8ea8e8 of the Organs of Re8piration' we have
an exposition of all that is now known in relation to these
diseases, set forth with admirable clearness by a practical
physician who has studied many of the greater problems of
the subject for many years-long enough, as he states in his
preface, " to enable me to write from a wider experience, and
to put to a longer test, the conclusion on disputed points to
which I had been led." Throughout the book the personal
element of actual experience is manifest. The descriptions
of matters of fact are terse, definite, and clear, the more in-
definite and controversial points are dealt with judicially;
and while due consideration is given to the opinions of pre-
vious or contemporaey observers, accompanied in all cases by
references, the reader is brought to conclusions which leave
him in no doubt as to the author's views or the train of
thought and argument by which he has been led to form
them. To do justice to a work of such importance and mag-
nitude requires much space, and it must suffice that we refer
to salient points only. Much new knowledge, both patho-
logical and clinical, has been added to the study of diphtheria,
and in some quarters all membranous affections of the larynx
have been classed as diphtherial. That there exists a form
of membranous laryngitis, unaccompanied by the systemic
poisoning and sequelae so common in true diphtheria, is a
matter of common observation, and thus far the evidence to
warrant its elassification with the graver disease is not very
convincing. Into the question of the part played by enlarge-
ment of bronchial glands, whether as sources of immediate
irritation or as storehouses of tubercle, Dr. West does not
enter at great length, but it must be owned that strong sus-
picion attaches to these parts in those cases in which a
chronic irritative cough is maintained, perhaps for months,
after measles or whooping cough, suggestive of possible
tuberculous trouble in after-years. Few morbid conditions of
the lungs are more frequently spoken of than " congestion,"
but actual knowledge as to the conditions under which it may
arise is by no means universal. The subject is set forth and
classified- by the author in definite form, without too large a
demand upon the imaginative faculties, and the section
deserves the most careful perusal. In dealing with broncho-
pneumonia a most interesting demonstration is given of the
observations which lead to the conclusion that the idiojathic
form of the disease as affecting little children is closely
allied to croupous pneumonia, and the distinction between it
and secondary broncho-pneumonia is made very clear. That
the disease, if it be truly pneumonic, should present such
different clinical symptoms is, in Dr. West's view, to be
accounted for by anatomical differences in the infantile lung.
The second of- Dr. West's two volumes, excellently printed
LDisease8 of, the Organs of Respiration. By Samuel West, M.A., M.D.,

F.R.C.P., Assistant Physician and Lecturer on Medicine at St. 1artholo-.mew's Hospital. Two volumes. London: C. Griffin and Co. 1902.(Demy 8vo, pp. 93r, 366.)

and produced by the publishers, opens with the large subject
of phthisis. The account of the pathology of the disease is
short and to the point, and adairably illustrated. The whole
section is skilfully arranged and very comprehensive, every
point of scientific interest or practical value is touched upon,
and the comments and conclusions-upon disputed points are
neither too prolix nor too dogmatic. Although retaining the
time-honoured name of phthisis, Dr. West proves that the
weight of evidence goes to support the view that even in
extreme fibrotic forms it is indeed tuberculous disease of the
lung. No sections of the work are more interesting than
those dealing with morbid conditions of the pleura, a subject
to which the author has in previous years contributed much
valuable observation. The phenomena of intrapleural pres-
sure and the various effects and practical results of fluid or
air in the pleural cavity are most fully discussed. In the
treatment of pyo-pneumothorax Dr. West makes a bold bid for
free incision, and is no supporter of the older practice of
expectancy. The cases which he quotes give striking evi-
dence of; success in some cases. Similarly he is not inclined
to agree with the view that an effusion on the same side as a
lung already damaged by tuberculous disease had better be
left alone. He advocates the removal of the fluid, but he
does not appear to have been impressed with the fact which
weighs so much with many physicians, that after removal of
fluid under such circumstances the general health of the
patient may rapidly deteriorate. Probably, as Dr. West
believes, the presence of the fluid does not check the de-
velopment of tubercle, but its removal is certainly followed
at times by rapid disintegration of the tubercle already de-
posited, and hence by symptoms of increased septic absorp-
tion. COf the value of the whole treatise as a contribution to
medical literature we cannot speak too highly. It is worthy
of British medicine and of the great school in which the
author is a teacher.

NEUROLOGY.
PSEUDO-BULBAR PARALYSIS.

PSEUDO-BULBAR PARALYSIS-SO called from its similarity to
paralysis from lesions destroying the various nuclei in the
pons and medulla-is comparatively zare. Various explana-
tions have been adopted by Kirchoff, Brissaud, and others,
partly physiological and partly anatomical, and it has been
assumed that in pseudo-bulbar paralysis the lesion may be
unilateral and yet cause bilateral symptoms, the explanationo
suggested being that there is a special group of fibres sub-
serving the functions of deglutition, phonation, and mastica-
tion, and crossing in the corpus callosum, so that when a
lesion affects the pyramidal fibres of one hemisphere it may
also damage these fibres and so lead to bilateral paralysis.
Kirchoff has developed the theory that the above functions
have gradually been represented in one hemisphere, and that
a lesion in one hemisphere can produce bilateral paralysis
just as occurs in ordinary aphasia. Dr. COMTE, in an essay
now before us,2 has set himself the task of putting these and
other statements to the test. He publishes the clinical his-
tory of some 24 cases. The first group consists of some 13
cases without necropsy, the last 3, being descriptions of cases
of acute bulbar paralysis and of palsy from peripheral lesions,
introduced for the purpose of diagnosis. The great value of
the book, however, lies in the report upon I i cases of pseudo-
bulbar paralysis, with the results of anatomical investigations.
His conclusions are that pseudo-bulbar palsy always results
from a bilateraL affection, the opercula or the projection fibres
emanating from them being affected. In this connexion he
calls attention to the very remarkable case described by Piper-
koff in which there were symmetrical cortical lesions in the
Rolandic areas without degeneration of the pyramidal tracts.
Dr. Comte futther goes on to say that the lesion may be any-
where between the cortex above and the pons and bulb below,
and comments upon the frequency with which, when a
focus of softening or sclerosis was found in the internal cap-
sule or other part of the hemisphere, other foci were met
with in the pons. The localization of the fibres subserv-
ing phonation, deglutition, and mastication is the outer
part of the genu of* the internal capsule and the inner part of
the pyramidal tracts in the crura, whilst their position in the
2 De8 Paralysies Pseudo-bulbaires. Par Dr. Aibert Comte, ancien interne
des hOpitaux. Paris: G. Steinheil. igoo. (Royal 8vo, pp. 240, Illustrated).


